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CHAPTER 629 - HEALING ARTS GENERALLY

GENERAL PROVISIONS

DEFINITIoNs

NRS 629.011 Definitions.
NRS 629.016 “Custodian of health care records” and “custodian” defined.
NRS 629.02 1 “Health care records” defined.
NRS 629.026 “Medical facility” defined.
NRS 629.031 “Provider of health care” defined.

REPORTING OF CERTAIN INJURIES AND DIAGNOSES

NRS 629.041 Provider of health care to report persons having injuries apparently inflicted by knife or firearm in
nonaccidental circumstances.

NRS 629.045 Provider of health care to report persons having certain burns; immunity of certain persons from civil
action for disclosure.

NRS 629.047 Physician to report certain persons diagnosed with epilepsy; use and confidentiality of statement; liability of
physician.

HEALTH CARE RECORDS; TEST REsULTs

NRS 629.051 Retention of records; disclosure to patients concerning destruction of records; exceptions; regulations.NRS 629.053 Disclosure on Internet website by State Board of Health and certain regulatory boards concerning
destruction of records; regulations.

NRS 629.061 Inspection; copies; use in public hearing; immunity of certain persons from civil action for disclosure.NRS 629.063 Custodian of health care records prohibited from preventing inspection or receipt of copies by provider of
health care; duty of custodian ceasing to do business in State to deliver records or copies to provider
of health care; penalties.

NRS 629.065 Records relating to test of blood, breath or urine: Availability to district attorney and agencies of law
enforcement; use as evidence; immunity of certain persons from civil action for disclosure.NRS 629.066 Custodian of health care records to maintain record of health plan information provided by patient;
limitation on amount of payment by patient if provider of health care fails to submit claim;
exceptions.

NRS 629.068 Custodian of health care records to provide Department of Corrections with records of offender; use of
records of offender; immunity from civil liability.

NRS 629.069 Provider of health care to disclose results of tests for certain contagious diseases to certain persons;
immunity from civil liability; information confidential.

MISCELLANEOUS PRoxYsloss

NRS 629.071 Provider of health care required to furnish patient with itemized bill.
NRS 629.075 Provider of health care to disclose financial interest in facility at which physical therapy is provided when

making referral to or recommending facility.
NRS 629.076 Standards for advertisements; provider of health care to affirmatively communicate and display specific

licensure or certification; name tag; requirements for physician or osteopathic physician to indicate
certification in specialty or subspecialty; penalties; exceptions.

NRS 629.077 Provider of health care prohibited from providing psychiatric care to child in custody of certain agencies
without obtaining consent; maintenance of copy of consent.

NRS 629.078 Prohibition in certain circumstances from acquiring debt or lien based upon services provided to patient
who has filed or intends to file civil claim to recover damages; penalty.

NRS 629.079 Complaints received by health care licensing board: Referral to appropriate jurisdiction; notification of
immediate threats to health and safety of public; immunity from civil liability for certain actions.NRS 629.081 Conditions under which person who observes rendering of care by practitioner of healing art is immune
from civil action.

NRS 629.086 Conditions and limitations on injection ofdermal or soft tissue fillers.
NRS 629.091 Personal assistant authorized to perform certain services for person with disability if approved by provider

of health care; requirements; liability of provider of health care for civil damages.
NRS 629.093 Provider of health care authorized to use credit for continuing education relating to Alzheimer’s disease

toward continuing education requirements; limitations.
NRS 629.095 Commissioner of Insurance to develop standardized form for use by insurers and other entities to obtain

information related to credentials of certain providers of health care.
NRS 629.097 Governor to solicit nominees for board positions from applicable professional association.
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GENETIC INFORMATION

NRS 629.101 Definitions.
NRS 629.111 “Genetic information” defined.
NRS 629.121 “Genetic test” defined.
NRS 629.131 Applicability.
NRS 629.141 Right to inspect or obtain.
NRS 629.151 Obtaining genetic information of person without consent unlawful; exceptions.
NRS 629.161 Retention of genetic information that identifies person without consent unlawful; exceptions; destruction of

genetic information.
NRS 629.171 Disclosure of identity genetic information of person without consent unlawful; exceptions.
NRS 629.181 Procedure for obtaining consent of person; regulations.
NRS 629.191 Penalty.
NRS 629.201 Right to bring civil action for disclosure of genetic information.

NONEMBRYONIC CELLS

NRS 629.300 Definitions.
NRS 629.3 10 “Allogeneic” defined.
NRS 629.320 “Autologous” defined.
NRS 629.330 “Nonembryonic cells” defined.
NRS 629.340 Scope of regulation, disciplinary action, liabilities or penalties for engaging in authorized activities.
NRS 629.350 Provisions do not indicate status of authorized activities under federal law.
NRS 629.360 Operation of cell or tissue bank authorized.
NRS 629.370 Administration of nonembryonic cells.
NRS 629.380 Compounding of drug, medicine or health product using nonembryonic cells authorized.
NRS 629.390 Importation and administration of certain compounds, drugs or treatments containing nonembryonic cells

authorized.

VOLUNTARY HEALTH CARE SERVICE

N RS 629.400 Legislative declaration.
NRS 629.410 Definitions.
NRS 629.420 “Division” defined.
NRS 629.330 “Sponsoring organization” defined.
NRS 629.440 “Voluntary health care service” defined.
NRS 629.450 Provider of health care authorized to provide voluntary health care service; limitations.
NRS 629.460 Sponsoring organization to register with Division; contents of form; registration deemed prima facie

evidence of due care; authority of Division to revoke registration.
NRS 629.470 Duty of provider of health care to carry liability insurance.
NRS 629.480 Provider of health care to report suspension or revocation of license or certificate, other disciplinary action

or information concerning malpractice to Division; submission of fingerprints.
NRS 629.490 Regulations.

TELEHEALTH

NRS 629.5 10 Legislative findings and declarations.
NRS 629.515 Valid license or certificate required; exception; restrictions; jurisdiction over and applicability of laws.

DUTY OF MENTAL HEALTH PROFESSIONALS CONCERNING CERTAIN THREATS

NRS 629.550 Duty to apply for emergency admission to mental health facility of patient who communicates certain
threats or to make reasonable effort to timely communicate threats to certain persons; civil or
criminal liability or disciplinary action.

WELLNESS SERVICES

NRS 629.580 Provision of services is not violation of law based on unlicensed practice; exceptions; required disclosures;
penalty; applicability.

CONVERSION THERAPY

NRS 629.600 Conversion therapy prohibited.
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GENERAL PROVISIONS

Definitions

NRS 629.011 Definitions. As used in this chapter, unless the context otherwise requires, the words and termsdefined in NRS 629.016 to 629.03 1, inclusive, have the meanings ascribed to them in those sections.
(AddedtoNRSby 1977. 1313;A2015, 1554;2017,2756)

NRS 629.016 “Custodian of health care records” and “custodian” defined.
I. “Custodian of health care records” or “custodian” means:
(a) Any person having primary custody of health care records pursuant to this chapter; or
(b) Any facility that maintains the health care records of patients.
2. For the purposes of this section, a provider of health care shall not be deemed to have primary custody of healthcare records or to be the operator of a facility that maintains the health care records of patients:
(a) Solely by reason of the status of the provider as a member of a group of providers of health care; or(b) If another person is employed or retained to maintain custody of the health care records of the provider.(AddedtoNRS by 2017. 2756)

NRS 629.021 “Health care records” defined. “Health care records” means any reports, notes, orders,photographs, X-rays or other recorded data or information whether maintained in written, electronic or other form which isreceived or produced by a provider of health care, or any person employed by a provider of health care, and containsinformation relating to the medical history, examination, diagnosis or treatment of the patient.
(AddedtoNRSby 1977. 13l3;A 1993.916)

NRS 629.026 “Medical facility” defined. “Medical facility” has the meaning ascribed to it in NRS 449.0151.(Added to NRS by 2015, 1554)

NRS 629.031 “Provider of health care” defined. Except as otherwise provided by a specific statute:
1. “Provider of health care” means:
(a) A physician licensed pursuant to chapter 630, 630A or 633 ofNRS;
(b) A physician assistant;
(c) A dentist;
(d) A licensed nurse;
(e) A person who holds a license as an attendant or who is certified as an emergency medical technician, advancedemergency medical technician or paramedic pursuant to chapter 450B ofNRS;
(f) A dispensing optician;
(g) An optometrist;
(Ii) A speech-language pathologist;
(i) An audiologist;
(j) A practitioner of respiratory care;
(k) A licensed physical therapist;
(I) An occupational therapist;
(m) A podiatric physician;
(n) A licensed psychologist;
(o) A licensed marriage and family therapist;
(p) A licensed clinical professional counselor;
(q) A music therapist;
(r) A chiropractor;
(s) An athletic trainer;
(t) A perfusionist;
(u) A doctor of Oriental medicine in any form;
(v) A medical laboratory director or technician;
(w) A pharmacist;
(x) A licensed dietitian;
(y) An associate in social work, a social worker, an independent social worker or a clinical social worker licensed

pursuant to chapter 64lB of NRS;
(z) An alcohol and drug abuse counselor or a problem gambling counselor who is certified pursuant to chapter 64lC

of NRS;
(aa) An alcohol and drug abuse counselor or a clinical alcohol and drug abuse counselor who is licensed pursuant to

chapter 641C ofNRS; or
(bb) A medical facility as the employer of any person specified in this subsection.
2. For the purposes ofNRS 629.400 to 629.490, inclusive, the term includes:
(a) A person who holds a license or certificate issued pursuant to chapter 63 1 of NRS; and
(b) A person who holds a current license or certificate to practice his or her respective discipline pursuant to the

applicable provisions of law of another state or territory of the United States.
(AddedtoNRSby 1977. l3l3;A 1983. 1492; 1987.2123; 1991.1126; 1993.2217; 1995. 1792; 1997.679;2003.904;

2005. 69; 2007, 3011, 3050; 2009. 2942; 2011. 1092, 1510, 2678; 2013. 275, 2282; 2015, 878, 1554, 2292; 2017, 1578,
2756)

https://www.leg.state.nv.us/NRS/NRS-629.html 6/18/2018
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Reporting of Certain Injuries and Diagnoses

NRS 629.041 Provider of health care to report persons having injuries apparently inflicted by knife or
firearm in nonaccidental circumstances. Every provider of health care to whom any person comes or is brought for
treatment of an injury which appears to have been inflicted by means of a firearm or knife, not under accidental
circumstances, shall promptly report the person’s name, if known, his or her location and the character and extent of the
injury to an appropriate law enforcement agency.

(Added to NRS by 1977. 239)

NRS 629.045 Provider of health care to report persons having certain burns; immunity of certain persons
from civil action for disclosure.

1. Every provider of health care to whom any person comes or is brought for the treatment of:
(a) Second or third degree burns to 5 percent or more of the body;
(b) Bums to the upper respiratory tract or laryngeal edema resulting from the inhalation of heated air; or
(c) Burns which may result in death,

shall promptly report that information to the appropriate local fire department.
2. The report required by subsection I must include:
(a) The name and address of the person treated, if known;
(b) The location of the person treated; and
(c) The character and extent of the injuries.
3. A person required to make a report pursuant to subsection I shall, within 3 working days after treating the person,

submit a written report to:
(a) The appropriate local fire department in counties whose population is 45,000 or more; or
(b) The State Fire Marshal in counties whose population is less than 45,000.

The report must be on a form provided by the State Fire Marshal.
4. A provider of health care and his or her agents and employees are immune from any civil action for any

disclosures made in good faith in accordance with the provisions of this section or any consequential damages.
(Added to NRS by 1991. l896;A 2001. 1996; 2011. 1300)

NRS 629.047 Physician to report certain persons diagnosed with epilepsy; use and confidentiality of
statement; liability of physician.

1. If a physician detemines that, in his or her professional judgment, a patient’s epilepsy severely impairs the ability
of the patient to safely operate a motor vehicle, the physician shall:

(a) Adequately inform the patient of the dangers of operating a motor vehicle with his or her condition until such time
as the physician or another physician informs the patient that the patient’s condition does not severely impair the ability of
the patient to safely operate a motor vehicle.

(b) Sign a written statement verifying that the physician informed the patient of all material facts and information
required by paragraph (a). The physician shall, to the extent practicable, provide a copy of the statement signed by the
physician to the patient. The statement signed by the physician pursuant to this paragraph shall be deemed a health care
record.

(c) Within 15 days after making such a determination, provide to the Department a copy of the statement signed by
the physician pursuant to paragraph (b). A statement received by the Department pursuant to this paragraph:

(1) Is confidential, except that the contents of the statement may be disclosed to the patient; and
(2) May be used by the Department solely to determine the eligibility of the patient to operate a vehicle on the

streets and highways of this State.
2. Except as otherwise provided in subsection 1, a physician is not required to notify the Department about a patient

who has been diagnosed with epilepsy. No cause of action may be brought against a physician based on the fact that he or
she did not notify the Department about a patient tvho has been diagnosed with epilepsy unless the physician does not
comply with the requirements set forth in subsection 1.

3. No cause of action may be brought against a physician based on the fact that he or she provided a copy of a
statement pursuant to subsection I unless the physician acted with malice, intentional misconduct, gross negligence or
intentional or knowing violation of the law.

4. As used in this section:
(a) “Department” means the Department of Motor Vehicles.
(b) “Patient” means a person who consults or is examined or interviewed by a physician for the purposes of diagnosis

or treatment.
[1:269:19531 + [2:269:1953] + [3:269:1953] + [4:269:1953] + [5:269:1953] —(NRS A 1957. 630; 1963. 941; 1985,

1990; 2001. 2615: 2007. 2107; 2015. 1457)— (Substituted in revision forNRS 439.270)

Health Care Records; Test Results

NRS 629.051 Retention of records; disclosure to patients concerning destruction of records; exceptions;
regulations.

1. Except as otherwise provided in this section and in regulations adopted by the State Board of Health pursuant to
NRS 652.135 with regard to the records of a medical laboratory and unless a longer period is provided by federal law,
each custodian of health care records shall retain the health care records of patients as part of the regularly maintained
records of the custodian for 5 years after their receipt or production. Health care records may be retained in written form,
or by microfilm or any other recognized form of size reduction, including, without limitation, microfiche, computer disc,

https://www.leg.state.nv.usINRS[NRS-629.html 6/1 8’20 I 8
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magnetic tape and optical disc, which does not adversely affect their use for the purposes of NRS 629.061. Health carerecords may be created, authenticated and stored in a computer system which meets the requirements of NRS 439.581 to439.595, inclusive, and the regulations adopted pursuant thereto.
2. A provider of health care shall post, in a conspicuous place in each location at which the provider of health careperforms health care services, a sign which discloses to patients that their health care records may be destroyed after theperiod set forth in subsection I.
3. When a provider of health care performs health care services for a patient for the first time, the provider of healthcare shall deliver to the patient a written statement which discloses to the patient that the health care records of the patientmay be destroyed after the period set forth in subsection 1.
4. If a provider of health care fails to deliver the written statement to the patient pursuant to subsection 3, theprovider of health care shall deliver to the patient the written statement described in subsection 3 when the provider ofhealth care next performs health care services for the patient.
5. In addition to delivering a written statement pursuant to subsection 3 or 4, a provider of health care may deliversuch a written statement to a patient at any other time.
6. A written statement delivered to a patient pursuant to this section may be included with other written informationdelivered to the patient by a provider of health care.
7. A custodian of health care records shall not destroy the health care records of a person who is less than 23 years ofage on the date of the proposed destruction of the records. The health care records of a person who has attained the age of23 years may be destroyed in accordance with this section for those records which have been retained for at least 5 yearsor for any longer period provided by federal law.
8. The provisions of this section do not apply to a pharmacist.
9. The State Board of Health shall adopt:
(a) Regulations prescribing the form, size, contents and placement of the signs and written statements requiredpursuant to this section; and

(b) Any other regulations necessary to cany out the provisions of this section.
(AddedtoNRSby 1977. 13l3;A 1993,916; 1997. 1123;2009.2549;20fl. 1762:2017.2757)

NRS 629.053 Disclosure on Internet website by State Board of Health and certain regulatory boardsconcerning destruction of records; regulations.
I. The State Board of Health and each board created pursuant to chapter 630, 630A, 631, 632, 633, 634, 634 A, 635,636 637 637B 640 610. 640B 640C 641 6-HA 641B or 61lC of NRS shall post on its website on the internet ifany, a statement which discloses that:
(a) Pursuant to the provisions of subsection 7 ofNRS 629.05 1:

(I) The health care records of a person who is less than 23 years of age may not be destroyed; and
(2) The health care records of a person who has attained the age of 23 years may be destroyed for those recordswhich have been retained for at least 5 years or for any longer period provided by federal law; and

(b) Except as otherwise provided in subsection 7 of NRS 629.051 and unless a longer period is provided by federallaw, the health care records of a patient who is 23 years of age or older may be destroyed after 5 years pursuant tosubsection I ofNRS629.051.
2. The State Board of Health shall adopt regulations prescribing the contents of the statements required pursuant tothis section.
(Added to NRS by 2009. 2549; A 2015. 2292)

NRS 629.061 Inspection; copies; use in public hearing; immunity of certain persons from civil action fordisclosure.
I. Each custodian of health care records shall make the health care records of a patient available for physical

inspection by: p
(a) The patient or a representative with written authorization from the patient;
(b) The personal representative of the estate of a deceased patient;
(c) Any trustee of a living trust created by a deceased patient;
(d) The parent or guardian of a deceased patient who died before reaching the age of majority’;
(e) An investigator for the Attorney General or a grand jury’ investigating an alleged violation of NRS 200.495,

200.5091 to 200.50995, inclusive, or 422.540 to 122.570, inclusive;
(t) An investigator for the Attorney General investigating an alleged violation of NRS 6l6D.200, 616D.220,

6l6D.240 or 616D.300 to 616D.440, inclusive, or any fraud in the administration of chapter 616A, 616B, 616C, 616D or
i.Z of NRS or in the provision of benefits for industrial insurance;

(g) Any authorized representative or investigator of a state licensing board during the course of any investigation
authorized by law; or

(h) Any coroner or medical examiner to identify’ a deceased person, determine a cause of death or perform other duties
as authorized by law.

2. The records described in subsection I must be made available at a place within the depository convenient for
physical inspection. Except as otherwise provided in subsection 3, if the records are located:

(a) Within this State, the custodian of health care records shall make any records requested pursuant to this section
available for inspection within 10 working days after the request.

(b) Outside this State, the custodian of health care records shall make any records requested pursuant to this section
available in this State for inspection within 20 working days after the request.

3. If the records described in subsection I are requested pursuant to paragraph (e), (t), (g) or (h) of subsection I and
the investigator, grand jury, authorized representative, coroner or medical examiner, as applicable, declares that exigent

https://www.leg.state.nv.us/NRS/NRS-629.html 6/18/2018
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circumstances exist which require the immediate production of the records, the custodian of health care records shall makeany records which are located:
(a) Within this State available for inspection at the time of the request or at another reasonable time designated by theinvestigator, grand jury or authorized representative, as applicable.
(b) Outside this State available for inspection within 5 working days after the request.
4. Except as otherwise provided in subsection 5, the custodian of health care records shall also furnish a copy of therecords to each person described in subsection I who requests it and pays the actual cost of postage, if any, the costs ofmaking the copy, not to exceed 60 cents per page for photocopies and a reasonable cost for copies of X-ray photographsand other health care records produced by similar processes. No administrative fee or additional service fee of any kindmay be charged for furnishing such a copy.
5. The custodian of health care records shall also furnish a copy of any records that are necessary to support a claimor appeal under any provision of the Social Security Act, 42 U.S.C. § 301 et seq., or under any federal or state financialneeds-based benefit program. without charge, to a patient, or a representative with written authorization from the patient,who requests it, if the request is accompanied by documentation of the claim or appeal. A copying fee, not to exceed 60cents per page for photocopies and a reasonable cost for copies of X-ray photographs and other health care recordsproduced by similar processes, may be charged by the custodian for furnishing a second copy of the records to support thesame claim or appeal. No administrative fee or additional service fee of any kind may be charged for furnishing such acopy. The custodian shall furnish the copy of the records requested pursuant to this subsection within 30 days after thedate of receipt of the request, and the custodian shall not deny the furnishing of a copy of the records pursuant to thissubsection solely because the patient is unable to pay the fees established in this subsection.
6. Each person who owns or operates an ambulance in this State shall make the records regarding a sick or injuredpatient available for physical inspection by:
(a) The patient or a representative with written authorization from the patient;
(b) The personal representative of the estate of a deceased patient;
(c) Any trustee of a living trust created by a deceased patient;
(d) The parent or guardian of a deceased patient who died before reaching the age of majority; or
(e) Any authorized representative or investigator of a state licensing board during the course of any investigationauthorized by law.

The records must be made available at a place within the depository convenient for physical inspection, and inspection
must be permitted at all reasonable office hours and for a reasonable length of time. The person who owns or operates anambulance shall also furnish a copy of the records to each person described in this subsection who requests it and pays the
actual cost of postage, if any, and the costs of making the copy, not to exceed 60 cents per page for photocopies. Noadministrative fee or additional service fee of any kind may be charged for furnishing a copy of the records.

7. Records made available to a representative or investigator must not be used at any public hearing unless:
(a) The patient named in the records has consented in writing to their use; or
(b) Appropriate procedures are utilized to protect the identity of the patient from public disclosure.
8. Subsection 7 does not prohibit:
(a) A state licensing board from providing to a provider of health care or owner or operator of an ambulance against

whom a complaint or written allegation has been filed, or to his or her attorney, information on the identity of a patientwhose records may be used in a public hearing relating to the complaint or allegation, but the provider of health care or
owner or operator of an ambulance and the attorney shall keep the information confidential.

(b) The Attorney General from using health care records in the course of a civil or criminal action against the patientor provider of health care.
9. A provider of health care, custodian of health care records or owner or operator of an ambulance and his or her

agents and employees are immune from any civil action for any disclosures made in accordance with the provisions of this
section or any consequential damages.

10. For the purposes of this section:
(a) “Guardian” means a person who has qualified as the guardian of a minor pursuant to testamentary or judicial

appointment, but does not include a guardian ad litem.
(b) “Health care records” has the meaning ascribed to it in NRS 629.021, but also includes any billing statement,

ledger or other record of the amount charged for medical services or care provided to a patient.
(c) “Living trust” means an inter vivos trust created by a natural person:

(1) Which was revocable by the person during the lifetime of the person; and
(2) Who was one of the beneficiaries of the trust during the lifetime of the person.

(d) “Parent” means a natural or adoptive parent whose parental rights have not been terminated.
(e) “Personal representative” has the meaning ascribed to it in NRS 132.265.
(AddedtoNRSby 1977, l313;A 1985,2246; 1987.728,1040; 1989,2049; 1991. 1055, 1947; 1993.781; 1995. 1879;

1999, 78; 2001.829; 2003, 133l;2005, 397; 2011, 845, 2856; 2013. 3]79; 2017. 2758, 4407)

NRS 629.063 Custodian of health care records prohibited from preventing inspection or receipt of copies by
provider of health care; duty of custodian ceasing to do business in State to deliver records or copies to provider of
health care; penalties.

. .

I. Subject to the provisions of the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191,
or any other federal law or regulation:

(a) A custodian of health care records having custody of any health care records of a provider of health care pursuant
to this chapter shall not prevent the provider of health care from physically inspecting the health care records or receiving
copies of those records upon request by the provider of health care in the manner specified in NRS 629.061.

https://www.leg.state.nv.usiNRS/NRS-629.html 6/18/2018
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(b) If a custodian of health care records specified in paragraph (a) ceases to do business in this State. the custodian ofhealth care records shall, within 10 days after ceasing to do business in this State, deliver the health care records createdby the provider of health care, or copies thereof, to the provider of health care.
2. A custodian of health care records who is not otherwise licensed pursuant to title 54 of NRS and violates aprovision of this section is guilty of a gross misdemeanor and shall be punished by imprisonment in the county jail for notmore than 364 days, or by a fine of not more than $25,000 for each violation, or by both fine and imprisonment.3. In addition to any criminal penalties imposed pursuant to subsection 2, a custodian of health care records whoviolates a provision of this section is subject to a civil penalty of not more than $5,000 for each violation as applied to apatient’s entire health care record, to be recovered in a civil action brought in the district court in the county in which theprovider of health care’s principal place of business is located or in the district court of Carson City.

4. As used in this section, “custodian of health care records” does not include:
(a) A facility for hospice care, as defined in NRS 449.0033;
(b) A facility for intermediate care, as defined in NRS 449.0038;
(c) A facility for skilled nursing, as defined in NRS 449.0039;
(d) A hospital, as defined in NRS 449.012; or
(e) A psychiatric hospital, as defined in NRS 419.0165.
(Added to NRS by 2015, 1709; A 2017. 2760)

NRS 629.065 Records relating to test of blood, breath or urine: Availability to district attorney and agenciesof law enforcement; use as evidence; immunity of certain persons from civil action for disclosure.
I. Each custodian of health care records shall, upon request, make available to a law enforcement agent or districtattorney the health care records of a patient which relate to a test of the blood, breath or urine of the patient if:(a) The patient is suspected of having violated NRS 484C.l 10, 484C,120, 484C. 130, 484C.430, subsection 2 ofNRS488.400, NRS 488.4 10, 488.420 or 488.425; and
(b) The records would aid in the related investigation.
To the extent possible, the custodian shall limit the inspection to the portions of the records which pertain to thepresence of alcohol or a controlled substance, chemical, poison, organic solvent or another prohibited substance in theblood, breath or urine of the patient.
2. The records must be made available at a place within the depository convenient for physical inspection. Inspectionmust be permitted at all reasonable office hours and for a reasonable length of time. The custodian of health care recordsshall also furnish a copy of the records to each law enforcement agent or district attorney described in subsection I whorequests the copy and pays the costs of reproducing the copy.
3. Records made available pursuant to this section may be presented as evidence during a related administrative orcriminal proceeding against the patient.
4. A custodian of health care records and his or her agents and employees are immune from any civil action for anydisclosures made in accordance with the provisions of this section or any consequential damages.
5. As used in this section, “prohibited substance” has the meaning ascribed to it in NRS 484C.080.
(AddedtoNRSby 1989, l82;A 1997.334; l999,3436;2005._l7l;2009,_l889;20l7.2761)

NRS 629.066 Custodian of health care records to maintain record of health plan information provided bypatient; limitation on amount of payment by patient if provider of health care fails to submit claim; exceptions.
I. After a patient provides to a provider of health care, and the provider of health care accepts from the patient, anyinformation regarding a health care plan for the purpose of paying for a service which has been or may be rendered to thepatient:
(a) The custodian of health care records of the patient shall maintain a record of the information provided by thepatient; and
(b) If the provider of health care fails to submit any claim for payment of any portion of any charge pursuant to theterms of the health care plan, the provider of health care shall not request or require payment from the patient of anyportion of the charge beyond the portion of the charge which the patient would have been required to pay pursuant to theterms of the health care plan if the provider of health care had submitted the claim for payment pursuant to the terms of the

health care plan.
2. The provisions of paragraph (b) of subsection I do not apply to a claim if the patient provides information to the

provider of health care which is inaccurate, outdated or otherwise causes the provider of health care to submit the claim in
a manner which violates the terms of the health care plan.

3. Any provision of any agreement between a patient and a provider of health care which conflicts with the
provisions of this section is void.

4. As used in this section, “health care plan” has the meaning ascribed to it in NRS 679B.520.
(AddedtoNRS by 2013. 71; A 2017, 2761)

NRS 629.06$ Custodian of health care records to provide Department of Corrections with records of
offender; use of records of offender; immunity from civil liability.

1. A custodian of health care records shall, upon request of the Director of the Department of Corrections or the
designee of the Director, provide the Department of Corrections with a complete copy of the health care records of an
offender confined at the state prison.

2. Records provided to the Department of Corrections must not be used at any public hearing unless:
(a) The offender named in the records has consented in writing to their use; or
(b) Appropriate procedures are utilized to protect the identity of the offender from public disclosure.
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3. A custodian of health care records and any agent or employee of the custodian are immune from civil liability fora disclosure made in accordance with the provisions of this section.
(Added to NRS by 1997. 3191; A 2001 Special Session. 247; 2017. 2762)

NRS 629.069 Provider of health care to disclose results of tests for certain contagious diseases to certainpersons; immunity from civil liability; information confidential.
I. A provider ofhealth care shall disclose the results of all tests performed pursuant to NRS 441A.195 to:
(a) The person who was tested and, upon request, a member of the family of a decedent who was tested;
(b) The law enforcement officer, correctional officer, emergency medical attendant, firefighter, county coroner ormedical examiner or their employee or volunteer, other person who is employed by or volunteers for an agency ofcriminal justice or other public employee or volunteer of a public agency who filed the petition or on whose behalf thepetition was filed pursuant to NRS 44lA.l95;
(c) The designated health care officer for the employer of the person or the public agency for which the person

volunteers, as described in paragraph (b) or, if there is no designated health care officer, the person designated by theemployer or public agency to document and verify possible exposure to communicable diseases;
(d) If the person who was tested is incarcerated or detained, the person in charge of the facility in which the person is

incarcerated or detained and the chief medical officer of the facility in which the person is incarcerated or detained, if any;and
(e) A designated investigator or member of the State Board of Osteopathic Medicine during any period in which theBoard is investigating the holder of a license pursuant to chapter 633 ofNRS.
2. A provider of health care and an agent or employee ofa provider of health care are immune from civil liability for

a disclosure made in accordance with the provisions of this section.
3. A person to whom the results of a test pursuant to paragraph (b) or (c) of subsection I are disclosed shall keep any

information relating to the identity of the person about whom the results relate in strict confidence and shall not discloseany information about that person or the results of any test which would identify the person to any other person or
governmental entity.

(Added toNRS by 1999. 1123; A 2005, 348; 2007, 89; 2009. 2942; 2013, 600)

Miscellaneous Provisions

NRS 629.071 Provider of health care required to furnish patient with itemized bill. Each provider of health
care shall, on the bill to a patient, itemize all charges for services, equipment, supplies and medicines provided for the
patient in terms which the patient is able to understand. The bill must be timely provided after the charge is incurred at no
additional cost to the patient.

(Added to NRS by 1985. 906)

NRS 629.075 Provider of health care to disclose financial interest in facility at which physical therapy is
provided when making referral to or recommending facility.

I. If a provider of health care refers a patient to or recommends that a patient receive physical therapy at a specific
facility in which the provider of health care has a financial interest, the provider of health care shall disclose that interestto the patient in writing in a conspicuous manner.

2. The provisions of this section do not authorize a referral or recommendation which is otherwise prohibited,
including, without limitation, by the provisions of NRS 439B.425.

3. As used in this section:
(a) “Financial interest” includes, without limitation, any share in the ownership of or profit from a facility at which

physical therapy is provided and any form of compensation from a facility at which physical therapy is provided for a
prescription for physical therapy.

(b) “Physical therapy” has the meaning ascribed to it in NRS 640.022.
(Added to NRS by 2007, 730)

NRS 629.076 Standards for advertisements; provider of health care to affirmatively communicate and
display specific licensure or certification; name tag; requirements for physician or osteopathic physician to indicate
certification in specialty or subspecialty; penalties; exceptions.

I. Except as othenvise provided in subsection 3:
(a) An advertisement for health care services that names a health care professional must identify the type of license or

certificate held by the health care professional and must not contain any deceptive or misleading information. If an
advertisement for health care services is in writing, the infonTlation concerning licensure and board certification that is
required pursuant to this section must be prominently displayed in the advertisement using a font size and style to make
the information readily apparent.

(b) Except as otherwise provided in subsection 4, a health care professional who provides health care services in this
State shall affirmatively communicate his or her specific licensure or certification to all current and prospective patients.
Such communication must include, without limitation, a written patient disclosure statement that is conspicuously
displayed in the office of the health care professional and which clearly identifies the type of license or certificate held by
the health care professional. The statement must be in a font size sufficient to make the information reasonably visible.

(c) A health care professional shall, during the course of providing health care services other than sterile procedures in
a health care facility. wear a name tag which indicates his or her specific licensure or certification. .

(d) A physician or osteopathic physician shall not hold himself or herself out to the public as board certified in a
specialty or subspecialty, and an advertisement for health care services must not include a statement that a physician or
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osteopathicphysician is board certified in a specialty or subspecialty.unless the physician or osteopathicphysiciandisclosesthe full andcorrectnameof the boardby which he or she is certified, and the board:
(1) Is a memberboardof the AmericanBoardof Medical Specialtiesor the AmericanOsteopathicAssociation;or(2) Requiresfor certification in a specialtyor subspecialty:

(I) Successfulcompletionof a postgraduatetraining programwhich is approvedby the AccreditationCouncilfor GraduateMedical Educationor the American OsteopathicAssociationand which provides completetraining in thespecialtyor subspecialty;
(II) Prerequisitecertification by the American Board of Medical Specialtiesor the American OsteopathicAssociationin the specialtyor subspecialty;and
(Ill) Successfulcompletionof an examinationin the specialtyorsubspecialty.

(e) A health care professionalwho violates any provision of this section is guilty of unprofessionalconductand issubjectto disciplinary action by the board,agencyor otherentity in this Stateby which he or she is licensed,certified orregulated.
2. A health careprofessionalwho practicesin more than one office shall comply with the requirementsset forth inthis sectionin eachoffice in which he or shepractices.
3. The provisionsof this sectiondo not apply to:
(a) A veterinarianor otherpersonlicensedunderchpter63$ ofNRS.
(b) A personwho works in or is licensedto operate,conduct, issue a report from or maintain a medical laboratoryunderchapter652 of MRS. unlessthe personprovidesservicesdirectly to a patientor the public.
4. The provisionsof paragraph(b) of subsectionI do not apply to a health care professionalwho provideshealthcare servicesin a medical facility licensedpursuantto chapter449 of MRS or a hospital establishedpursuantto chapter450 of NRS.
5. As usedin this section:
(a) “Advertisement” meansany printed, electronic or oral communicationor statementthat namesa health careprofessional in relation to the practice, profession or institution in which the health care professional is employed,volunteersor otherwiseprovideshealthcareservices.The term includes,without limitation, any businesscard, letterhead,patientbrochure,pamphlet,newsletter,telephonedirectory,electronicmail, Internetwebsite,physiciandatabase,audio orvideo transmission,direct patient solicitation, billboard and any other communicationor statementused in the courseofbusiness.
(b) “Deceptive or misleading information” means any information that falsely describesor misrepresentstheprofession,skills, training, expertise,education,boardcertification or licensureof a healthcareprofessional.(c) “Health carefacility” hasthe meaningascribedto it in MRS 449.2414.

(d) “Health careprofessional”meansany personwho engagesin acts relatedto the treatmentof humanailmentsorconditionsandwho is subjectto licensure,certificationor regulationby the provisionsof this title.
(e) “Medical laboratory”hasthe meaningascribedto it in MRS 652.060.
(f “Osteopathicphysician”hasthe meaningascribedto it in MRS 633.091.
(g) “Physician” hasthe meaningascribedto it in MRS 630.014.
(Addedto MRS by 2013. 1484)

NRS 629.077 Providerof healthcareprohibitedfrom providing psychiatriccareto child in custodyof certainagencieswithout obtainingconsent;maintenanceof copy of consent.
I. A providerof health carewho is askedto provide psychiatriccare to a child who is in the custodyof an agencywhich provideschild welfare servicesshall not examine,treator otherwiseprovidepsychiatricservicesto the child unlessconsenthasbeenobtainedfrom the personwho is legally responsiblefor the psychiatriccareof the child pursuantto MRS432B.197 and432B.46$I to 432B.469,inclusive, andthe policiesadoptedpursuantthereto.
2. A copy of the written consentrequiredby MRS 432B.4686must be maintainedin the health care record of thechild.
(Addedto MRS by 2011,2678)

NRS 629.07$ Prohibition in certaincircumstancesfrom acquiringdebt or lien basedupon servicesprovidedto patientwho hasfiled or intendsto file civil claim to recoverdamages;penalty.
I. A provider of health care or a health facility that providesservicesto a patientwho has filed or intendsto file acivil claim to recoverdamages,or a businessin which such a providerof health care or health facility holds a financialinterest,shall not purchaseor acquirea debtor a lien that is basedupon serviceswhich:
(a) Are provided to the patient in relation to the sameclaim for which the provider of health care or health facility

providedservicesto the patient;and
(b) Are providedto thatpatientby anotherproviderof healthcareor healthfacility.
2. A personwho violates subsectionI is guilty of a categoryE felony and shall be punishedas provided in MRS

193.130,andmay be furtherpunishedby a fine of not morethan S25,000for eachviolation.
3. As usedin this section:
(a) “financial interest” includes,without limitation, any sharein the ownershipof or profit from a businessand any

form of compensationfrom a businessrelating to a debtor lien basedupon servicesprovidedby a providerof healthcare
or health facility.

(b) “Health facility” hasthe meaningascribedto it in MRS 139A.015.
(Addedto MRS by 2013.711)

NRS 629.079 Complaints received by health care licensing board: Referral to appropriatejurisdiction;
notification of immediatethreatsto healthandsafetyof public; immunity from civil liability for certainactions.
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